We report a case of Churg-Strauss syndrome (CSS) 
Introduction

Churg-Strauss syndrome (CSS) was first described in 1951 by Churg and Strauss as a pathological syndrome of allergic granulomatosis and angiitis (1). At the Chapel Hill Consensus Conference it was defined as an eosinophil-rich and granulomatous inflammation involving the respiratory tract and necrotizing vasculitis affecting small-and mediumsized vessels, associated with asthma and eosinophilia (2, 3). Here, we report a case of CSS preceded by a massive eosinophilic pleural effusion. While pleural involvement is not uncommon in CSS, this is the first report of CSS in which EPE preceded vasculitic symptoms.
Case Report
A 52-year-old Japanese woman with bronchial asthma presented with progressive malaise and dyspnea. Six (Figs. 2b, 2c) . Ophthalmic examination showed no abnormalities.
T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n
Churg-Strauss syndrome (CSS) was diagnosed according to American College of Rheumatology criteria (4). The left massive eosinophilic pleural effusion was presumed to be due to a CSS pleural lesion. Prednisolone (PSL) was started
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at 50 mg/day. After three weeks of treatment, the bilateral pleural effusion and eosinophilia were resolved (Fig. 1b) (11) (12) (13) . In biopsy specimens of CSS, eosinophilic inflammation in the subpleural and interlobular connective tissue and lymphatic luminal dilatation has been reported (8, 9) . Marked extravascular infiltration of eosinophils in the pleura causes the development of EPE and also presents the early (prevasculitic) phase of the CSS.
T a b l e 2 . F o u r Ca s e s o f E P E i n CS S
In conclusion, a massive EPE can be caused by CSS and precede other vasculitic symptoms. CSS should be included in the differential diagnosis of EPE in asthmatic patients, so that early treatment can be initiated before any catastrophic vasculitic event occurs.
